23151018680200282751

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMEER: [ PAGE 375 OF 392

{check only one)

X417 18

20a 20b

19a 19b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitice.

NAME OF COMMITTEE (In Full)

FRIENDS OF JOHN MCCAIN, INC.

Full Name (Last, First, Middle Initial)

A. INSPERITY Date of Disburserment
tM Y MY s foaDBy s YWY
Mailing Address 19001 CRESCENT SPRINGS DR 09 15 2015 _
City State Zip Code Amount of Each Disbursement this Period
KINGWOOD TX 77339 e e
Purpose of Disbursement 1578.37 ﬂ
PAYROLL SVC-INSUR-TAXES ] A N BN EE
{er_~__J4 | Transaction ID : SB17.86
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. |NSPER|TY Date of Disburserment
— wiull  fovol/vvy cvvy]
Mailing Address 19001 CRESCENT SPRINGS DR |09 30 | 2015, |l
City State Zlp Code Amount of Each Disbursement this Period
KINGWOQOD T 77339 S —
Purpose of Disbursement S 3466.36
PAYROLL SVC-INSUR-TAXES e N g A g N R A___f_
t.r_r_.)l | Transaction iD : SB17.87
Candidate Name Catw
Type
Cffice Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

Full Name {Last, First, Middle Initial)

¢. INTERNAL REVENUE SERVICE

Date of Disbursement

Mailing Address po gox 970011

Ford Ll 5™

City State Zip Code Amount of Each Disbursement this Period

ST LOUIS MO 63197 T T

Purpose of Disbursement N ! 168541 I
PAYROLL TAXES = SN TN BT SR

[

Candidate Name

Category/
Type

Transaction ID : SB17.88

Office Sought: House Disbursement For:
Senate Primary General
President Other (specity)
State: District:
T ROV AT e L L
. . . ; 6730.14
SUBTOTAL of Disbursements This Page (OPtONal)........cooceereorroeeeee e oees s Vo . §- O
";‘ - Y B R - (") .
i
TOTAL This Period (last page this line number only) ..o oo [L T j s
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